Peroral endoscopic myotomy (POEM) has been established as an emerging technique for the management of Achalasia. Currently, two different approaches have been described, depending on the operator's preference: with the patient in the supine position, anterior POEM is performed at the 2 o' clock position, while posterior POEM is performed at the 6 o' clock position. Recent data show them to have similar efficacy [1, 2] , suggesting less acid exposure after anterior POEM but a higher rate of mucosotomies due to the tangential approach [1] . In posterior POEM the dissection plane is more convenient; however, the pooling of liquids/blood in the 6 o' clock position can be disturbing. Here we describe how to perform anterior POEM while benefiting from the advantages of posterior POEM.
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